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BY CHARLES HooKER, 

[Communicated for the Boston Medical and Surgical Journal.—Continued from p. 344.) 
2. Tue morbid murmurs and the purring tremor of the heart and 
(4) The murmurs of the heart and arteries. Besides the two na- 
tural sounds of the heart, various other sounds are observed in diseases 
of this organ, which have received the common generic term murmurs. 
These various murmurs have received different names, from their resem- 
blance to some familiar sounds; as the dello est: - 
may all be consi as mere modifications of the same kind of 
which varies from a smooth rushing noise resembling the blast of a bel- | 

lows, to a harsh grati ee 
The mechanism of these murmurs, and the diagnostic indications which 
they afford, have occasioned much diversity of opinion ; and the subject 


dered as alinost certain diagnostic signs of such contractions. He sup- 
posed that the harsh re bh te murmur indicated valvular con- 
traction froin rough osseous 


is still involved in no little perplexity. 

They are so commonly associated with contractions of the cardiac 
orifices, that, in the first edition of Laennec’s Treatise, ” were consi- 
apprehension of the production of a murmur, except from some obstruc- 
tion to the natural onward course of the blood; and hence, before the : 

publication of his second edition, he met with so many cases, in which 
dissections disappointed his diagnosis, that be was led to undervalue the 
diagnostic indications of these murmurs. In the subsequent editions of 
his work, he explained this phenomenon, by attributing it toa “ spas 
modic contraction of the heart or arteries. On many occasions,” he 
says, “1 have been struck with the complete resemblance of the sound 
produced by muscular contraction and that of the bellows-sound. In 
resting the ear upon a pillow, if we contract. the masseter muscles, ot 
rather if we contract and relax them alternately, we give rise to sounds 

precisely like the bellows-sound.” (Forbes’s Laennec, Ed. 1828, p. 
® Dr. Hope, and some other authors, use the term bellewe-murmeur in a generic sense—coneidering 


569.) He stil considered the murmur as a probable sign of 
valvular obstruction—not, however, as at first, attributin 


to thi 
acquainted with the laws of the production of sound, we might find that 
i qu as well as by that of air, in 
or against soli &@ particu ; that we m a more sa- 
tisfactory explanation of the mung 
in 


tts course. a modification by 
in 


Cardiac murmurs. “ Valvular murmurs, Hope, “are oc- 
sof the blood, wien thi this Guid i is, 


murmurs are produced moderate contrac 
concretion, size of an ordinary pea, in the acitic orifie, ve found 
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overcome the obstacles opposed to it.” In short, he attributed the mur- 
mur immediately to the motions of the heart or arteries—not to the mo- 
tions of the blood. 
ir- 
of | 
&c.: and these causes might, as in the analogous case of air, render the 
"De. Willams edie, "These are but conjocta 
| Dr. is adds, “‘ These are but conjectures.” The principle ad- 
vanced iawn. however, it is believed, is now almost universally re- 
ceived. Indeed, no fact can be more: evident, than that sounds may 
' - @iginate in liquids—being “excited by the motion of liquids,” and 
| propagated through the medium of them. Any one in the habit of bath- 
must have observed, that the motions of the limbs are distinctly au- 
two hard bodies, as two stones, are forcibly struck together, a loud sound, 
principle advanced. by Dr. W Dr. H 
| inci by Dr. Williams, is adopted by Dr. Hope, 
| whose explanation of the murmur is ingenious, and, in general, satis- 
any pause, thrower COMMOTION MSs Da ge ij 
i. the orifice of a cavity. To offer an experimental exemplification of this 
i —« similar murmur is produced when water is transmitted with sufficient 
Hl velocity through a tube, in any part of which there exists an internal 
ee eee The same occurs when the 
artery of primary or ry magnitude. 
“< Obstructions of a hard, rugged kind, as ossifications, occasion louder 
murmurs than smooth obstructions, because they more completely break 
the current of the blood. —— 


On Auscultation as applied to Cardiac Diseases. 359 


mnitral or tricuspid valve to the size of only two, three, or four lines in 
diameter, I have frequently known to occasion little or no murmur. 
Osseous asperity, alone, without contraction, produces considerable mur- 
mur. From the above premises, it may be stated as a general principle, 
that the loudness of a murmur is in proportion, not only to the roughness _ 
of the obstacle, but also to the quantity of fluid transmitted through the 
valve, and put in preternawral commotion by the obstacle. The effect 
we should naturally expect to be aided by the force and velocity with 
which the fluid is impelled ; and, accordingly, we find that when the 
ventricle is hypertrophous, or the circulation hurried, the murmur is pro- 
portionally louder. A simple illustration of these doctrines may be-ob- 
tained by employing air instead of fluid, as the sonorous medium. Thus, - 
if air be blown with equal velocity through a large, and a small orifice or 
tube, the sound is louder from the former. If the velocity be increased, 
the sound is proportionally au , and it is, ceteris paribus, always 
louder when the tube or orifice is rough or unequal.” (Hope’s ‘Trea- 
tise, pp. 56—58.) 

Cardiac murmurs, then, may be caused by a thickening of the valves 
resulting from inflammation ; by a cartilaginous or osseous induration of 
the valves ; or by any circumstance which prevents the free motion of 
the valves—by warty and other excrescences about the valves or orifices 
—and, in short, by any obstacle to the natural current of the blood 
through the orifices. | 

~ The situation in which a murmur is most audible, and the time of its 
occurrence, will commonly indicate the particular orifice which is ob- 
structed. Obstruction of either of the arterial orifices, occasions a mur- , 
- mur at the time the blood is propelled through the orifice by the ventri- 

cular contraction—that is, accompanying the impulse and first sound: 
whereas, obstruction of an auriculo-ventricular orifice occasions a murmur 
from the rushing of the blood through the orifice during the ventricular 
diastole—that is, at the time of the second sound. 

An important fact, unnoticed by Laennec, Andral and Bertin, has 
been observed by Dr. Dr. Elliotson, and that a 
murmur from ation ently occurs, in consequence of an im- 
‘perfect occlusion © the oriBcer by the valves. In many cases the 
valves become rigid from cartilaginous or osseous ion, or de~ 
ranged in shape, so as td be obviously incapable of closing the orifices. 
In such cases, as Dr. Hope says, when the mitral or tricuspid valves, “ not 
closing accurately, admit of regurgitation, a murmur accompanies the first 
sound ;” and when the aortal or pulmonic valves, “ not closing accu- 
rately, admit of regurgitation, a murmur accompanies the sound of the 
ventricular diastole.” In of this fact it is sometimes diffi- 
cult, if not impossible, to determine with certainty which valve is disor- 
dered. For instance, a murmur heard on the left side of the heart, dur- 
ing the ventricular contraction, may be owing either to obstruction of the 
aortal orifice, or to a patescence of the mitral orifice ; so, a murmur heard 
during the ventricular diastole, may be owing either to a contraction of 
the mitral orifice, or to a patescence of the aortal orifice. In many such 
cases there are signs by which the particular valve disordered can be de- 


. 


~ 


termined ; diagnosis, however, is commonly unimportant, the 
circulation thredgh the left side of the 


some 
tterial 
heart, are frequently observed in arteries of a considerable size—caused, 


i stethoscope. 
that any sudden 
friction, and cause a retardation, of the blood. It is discovered by hy- 


i experiments, also, that an abrupt, nea expansion of any part 


of a tube through which water is , occasions a murmur. 
A hissing murmur from this cause is chose i 
_- over the region of an aneurism—ap of immediate 
noticed by many of the older surgeons, Richter, William Huater, oo 
iscoveries of Laennec. 
remarkable 


Paring tremor of heart and arteries. 
‘hoke the precordial region, or over an artery of considerable 
a peculiar vibratory or thrilling sensation, which, from its re- 
frémissement cataire)—we meet also | 
rome, Toe monly 

» &c. This tremor com 


published in the Medical Magazine, Vol. I. p. 144, an account 
with the ear or the to the 


" case rocephalus in ac ree years 

were eon- 


| we- 

ver, es will be presently noticed, that ia moet suc cases there is at least 

in part 

es the murmur of ancerisms, from the 

to the hand ; and the same vibrations, propagated to the ear, give the 
D. Fishor.of Boston, hes 

within the coved of 

the the the arteries at the base 
| old, considerable quantity of water 
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sensation of sound—in other words, these tremulous motions of the heart 
and arteries can be both felt and heard. | 

Corvisart, who depended much on the manual examination of the ex- 
terior of the chest, considered the purring tremor as an important di 
nostic sign of valvular derangement ; and Bertin states, that he : 
“ the vibratory tremor and thrill as infallible signs of contraction one 
of the orifices of the heart.” 

(c) General Observations. From the preceding observations it will 
appear that the various morbid murmurs and the purring tremor of the 
heart and arteries, are all modifications of one kind of phenomenon, pro- 
duced, in some way, by the friction, or vibratory collision, of the particles 
of the blood. The causes of this friction, or vibratory collision, in those 
cases in which there is an evident obstruction to the current of the blood, 
or an evident patescence of a cardiac valve, have been sufficiently ex- 


There are many cases, however, in which“the causes of murmurs 
and tremors are less ape 
y in h ith ti in in 
they both in the heart and arteries, in cases of 


as in hysteria, hypochondriasis, &c. In the most of these cases, Dr. | 
Hope thinks the murmur and tremor are produced by an “irritable state 
of the nervous »” which causes a “ spasmodic abruptness of the 


He remarks, that “the sharp; jerking pulse and beat of the heart of a - 
patient in a state of nervous agitation, is too well known to require de- 
monstration. Sometimes, when the nervous excitement is excessive, a 
_ violent throbbing is perceptible over the whole body, and the bellows- 


strong, is not jerking nor attended urmur. 
These distinctions, which, to the inexperienced, ma refined in 
description, are perfectly familiar to ical men ; and it is of great 


which originate from neglecting these distinctions to which Dr. H 

refers. Tn cases of acuse end in many simply 
tative febrile affections, attended with a quick, sharp, jerking pulse, and 
considerable heat of skin, bleeding is very commonly resorted to—fre- 


irritative hemorrhage, in cases of reaction after excessive depletion, anc | 
in nervous affections attended with an irritable condition of the system, — 
velocity which impkes an augmentation of friction, and consequently 
These occur, he says, “ independent of an increase of real force of the 
heart’s contraction, as is proved by their existing when the pulse is small 
and weak, provided it is jerking or sharp.” In conclusion, he remarks, 
importance to young practitioner that e himself intimately 
acquainted with them, as such knowledge will not only facilitate his di- 
agnosis, but prevent the unnecessary, and often, in nervous cases, per- 
nicious abstraction of blood for imaginary fever or inflammation.” 
than those 
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quently, indeed, with manifest temporary relief of pain, and with a 

neral of symptoms—but, in such the pain and 

aa gee ordinarily return, with redoubled violence, after an interval of 

if the cardiac orifices ad of 
, patescence o iac ori mitti 


7 dilatation, a murmur accompanies or 
supe the first sound. This is thought by Dr. Hope, “ partly attri- 
butable to the increased quantity and force of the blood expelled by the 
ventricular systole,” and partly to “ the changed form of the ventricle,” 
meet in [arterial] orifice at more obtuse angles, and thus, by their 
collision, not only give rise to the murmur, but im Sah Ghats tite 
late, tee en is sometimes small 
and weak, when the impulse of the heart is violent—a paradox with 


_ which authors have been much perplexed.” It appears to me, howe- 


ver, that the supposition of a regurgitation at the auriculo-ventricular 


‘ orifice much more rationally accounts for the murmur ; while it explains 
_ the “ paradox ”’ of the small and weak pulse, and, at the same time, the 


fact (which can hardly be explained by Dr. Hope’s h is) that in 
(hich an hry be explained by Dr. ttn 
Dr. Eni , Dr. James Johnson, and rs, have observed that, in 
} ion, the orifices commonly partake of the general enlargement 


| 


and pericarditis, there is much reason to believe that 
owing to a disordered condition of the valves or orifices, 

says, “I have never a person whom I 


cardium. Dr 


had seen laboring under chronic pericarditis affording the bellows- 
sound constantly, in whom a diseased condition of an opening or passage 
- from the heart did not present itself.” 


tremors; and I am inclined to believe that this cause is much more 
common than Dr. Hope and other recent authors have supposed. 
valves 
t is obvious that the change mm the relative positions of the co- 
carnea, and the altered direction of the chorde tendinez, neces- 
} am disposed to believe, however, that, independent of any detect ¢ 
| the valves, or of any organic disorder of the heart, a murmur from re- _ 
: gurgitation in many cases accompanies the first sound, in consequence of 
| simply a disordered function of the valves. ‘The occurrence of a bel- | 
lows-murmur, in cases of a general exsanguious condition of the system, _ 
induced either by disease or by excessive depletion, ant in cases of ner- 
| vous affections, as hysteria, hypochondriasis, &c. are adduced by au- 
thors to proye that this murmur may occur independent of the action of 
the valves. But is it certain that, in these cases, the valves perform 
their office perfectly ? Is it certain that all of the column carnez act 
| perfectly in concert with each other, and with the muscular parietes of 
| 
ia 
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sufficient to occasion a regurgitation, by deranging the relative position 
tondinew 


In conclusion, I would remark, that my hypoth is with regard to the 
valvular origin of the natural sounds of the heart, derives no little confir- 
mation from the fact, that when murmurs occur in of a de- 


of the cardiac valves, the T © 


be those valves are modified, and sometimes en- 
; soy the morbid murmur. is fact is so generally con- 
it would be superfluous to refer to authorities. 

the murmur, says, “ and when present, it evry Be ‘the natural 
sound of the ventricle, auricle, or artery ;” and Dr. Haycraft observes 


occasion a bellows-sound, was accompanied by a 


[To be continued. 


PURITY OF CHARACTER IN A PHYSICIAN. 
- To the Editor of the Boston Medical and Surgical Journal. 
Sin,—In a late number of the Journal, I have been gratified in 
an extract, relating to the danger attending the solitary examination 
ients. t,js a subject well worth the attention of the younger 
.of the profession. Previous to my beginning tice, I studied 
: very thoroughly, and one of his remarks such an impres¢ 
sion, that I have not to this day forgotten it. He lays it down, as an 
indispensable rule, never to propose an examination ( per vaginam), ex- 


the ventricles? In such nervous affections, the muscles of the system 
generally are frequently subject to irregular spasmodic actions, and the 
muscular apparatus of the heart is probably not exempt from the general 
laws of muscular irritability. A slight spasmodic contraction of one of 
the columne carnee, or a disparity of action among the different co- 
lumne, obviously might prevent the perfect occlusion of the valves, and = 
occasion a regurgitation. It is not —— moreover, that, in cases 
of a general exsanguious condition of the system, a shrinking of the ven- 
tricular 

murmur tion accom g } 18 
monly become dilated, in cases of a general t ; 
and because the arterial valves, being of a more simple mechanism, are 
less liable to derangement than the auriculo-ventricular valves. Dr. El- 
liotson describes an interesting case of a murmur from regurgitation, in 
moid valves of the coh om ed. Gaz. Vol. VII. p. 793); and 
several cases are recorded of such murmur occasioned by excrescences 
about the arterial orifices, or by irregularity or rigidity of the arterial 
' Gaz. | ; | have in vain | cases in 
which considerable structural narrowing of the mitral , such as 
completly 
natural sou eft side. 


Purity of Character in a Physician. 
in the presence of witnesses. I have always endeavored @Wictly to 
cooform tothe spit of this rule, and consequently have never met: with 
difficulty. same caution is applicable to every other case, 
ined taller delicacy is required. The only instances, in which I have 
allowed myself to deviate from the rule, have been in syphilis, where I 
have been privately consulted. These are often embarrassing, on this 


+ Professional men have extra pay for their services ; and one 
is, they have extra confidence placed in them. They cannot, | 
, be too cautious in all their conduct, lest they lessen that confi- 
dence. Ihave always observed that women of the poorest reputation 
will generally pay the greatest respect to a physician, and never dare to 
preserves a proper dignity. : 

In the case com ae of in the Journal, which is the occasion of this 
letter, it seems that the physician did deviate from the rule ; he must, 
therefore, have subjected himself necessarily—except perhaps in a case 


ur wet, be Bes bic own more to 
anything else, if we may judge of the story as it is related. 
a celebrated case near New York, a few years since, the physician 
_ deservedly suffered for his great indiscretion and imprudence, though it 
is very possible that there was not the least impurity in his intentions. 
Such an inquisitiveness as he acknowledged, when no witness is acre. 
If tolerated, it would soon produce a lax state 
pense. It willa uliarly to al inves- 
tiguilone. All kinds jj» Heim are proper, when obtained with pro- 
views, for useful purposes. But there is nothing more disgusting, or 
ofa taste, and a of moral prin, 
ciple, a disposition to make anatomy, physi therapeutics, 
obstetrics, subservient to a voluptuous eeation There is in fact a 
kind of treachery about it—while science is the ostensible subject, to 


our professional knowledge subservient to the passi a 
tites. Many French writers are most grossly ¢ ble in this respect, 
and habitually intersperse obscenity in their scientific works. Many of 
their modes of practice ia several female complaints, are no better. I 
am sorry to see this French ‘taste attempted to be introduced into this 
country, and nted for the admiration and imitation of our young 


iis very rare for a payee to be involved in any difficulty, unless 
pa tm or indirectly, violates Denman’s rule. Most female patients 
ill instantly perceive whether a physician attends to his business, as a 
matter of business, or whether he does it as an excuse to gratify a vo- 
luptuous curiosity. Nothing hus a tendency to sink a practitioner, in the 
estimation of all decent » more than the latter propensity, which | 
is easily detected, he may not be guilty of a single overt act 
which can be stated in words, so as to make the fact certain to a third : 
| suspicion, placed himsell, in some degree, in 
the WW of he ni DE dis injure him. 
| 
| | 
men. Mays works On obstetric: wthiskind. the pm 
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are entirely unnecessary in professional work. ‘The book contains no- 
thing new, that is useful. Smellie’s and Hunter’s plates, and those in 


Parr’s Dictiouary, as well as many others, were already amply suffici 
without the aid of this new and sensual 
‘ _ scientific principles, they are positively wrong. Anatomical engravi 
and drawings should be made to assist the understanding, and not to be 
calculated to excite the imagination, and inflame the passions. In other 
words, in general, they ought to be maps, rather than pictures. : 
_ It is very much to be wished that our professors would occasionally 
give lectures upon the prudential and moral part of the practice of phy- 
sic. This is capable of being reduced to rules, and of being taught, as 
ouch as any of the other duties of the ion. Strict morals become 
a physician, and are as necessary to his exteusive usefulness as to any 
other man in society. He has, at times, unbounded confidence placed 
in him, and it is extremely im that it should not be in the least 
_ weakened by the suspicion or the slightest appearance of evil. 

There is a strong tendency to degeneracy in man, and every institution 
in the world neetls a constant and vigilant oversight, or abuses will in- 
fallibly gain admission. It is very necessary that the imaginations of 
our youth, in the most effervescent period of life, should not —= 
- under the pretence of pursuing philosophical and - ional studies. 

Temptations are already too numerous, and they will be increased in a 
tenfold ratio if science becomes subservient to voluptuousness. A late 
traveller, with much apparent justice, thinks that the paintings and statu- 
ary of the Louvre, as well as innumerable| exhibitions of the kind in 
every of the city, are alone sufficient to eecount for a great propor- 

quent sabes in the genera ion. are 
and. beliewe never to be found in the best medical 
and philosophical writers of that country. It is confidently hoped that 
the atteinpts to introduce such a false and corrupt taste in the medicine 
of our country, may be nipped in the bud, and not be suffered to pollute 
the of the ee Fi ili est 
SENEX. 
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DR. BEAUMONT’S WORK AND EXPERIMENTS ON DIGESTION. 


Ir will be recollected by all those who have read our Journal published 
on the 18th September last, that Prof. Sewall, of Washington, related the 
case of a boy, on whom Dr. Beaumont, of the U. S. Army, was pursuing 
a course of the most interesting and important experiments. Ihe man, 
now about 26 years of age, received a wound in the left side when eighteen, 
that left an aperture into the stomach through which articles might be 
directly introduced either for food, physic, or experiment. He a 
the time of the wound, under the surgical care of Dr. B., to whose prov 


r 
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fessional skill the young man probably owes his recovery, and who has 
since supported him and his family for the purpose of pursuing a series of 
physiological experiments. These experiments, with Dr. umont’s . 
reasoniags on them, and an accouat of the case, are now before the pub- 
lic, in a large 8vo. of nearly 300 pages; and a work it is of rare interest 
and value—a work that will doubtless find its way to the table of every 
medical practitioner in this country, and be republished abroad, and trans- 
lated into the various languages of continental Europe. 

With this opinion of the interest that will be taken in these experi- 
mentse—an interest that will lead each of our readers to peruse the work 
itself—we do not feel it necessary to enter into their history, as we should 
_ do if they came in a less accessible form ; but shall merely and briefly 
notice, as permanent contributions to our knowledge of the digestive pro- 
cess, so far as this process takes place in the stomach, some of those 
conclusions at which the observations of Dr. B. have enabled him to ar- 
rive, which are different from, or additional to, those of other physiologists 
‘whose works form the authorities of the day. Should we, in this cursory 
notice, find it not easy acne all the reasonings of Dr. B., we would 
still award him all the prai having improved, with great industry and 
judgment, an opportunity for physiological observation that may never 
again occur to any medical man, and of having recorded with clearness 
and precision the numerous facts that give such interest and value to his 


In the first place, it has been the common opinion physiologists 
that the iutroduction of saliva into the stomach promotes the digestion of 
food by aiding the solvent power of the gastric juice, or facilitating its 
solution when arrived withia the cavity of the organ ; and some have even 
maintained that the salive@4s the principal solvent of the aliments. Dr, 
B. came to a different coatlusion. He found that when substances were 
introduced directly into the stomach, the digestive process went cn with 
the same regularity, and the chyme formed had the same qualities, sen- 
sible and chemical, as when food through the mouth in the | 
usual manner. It would even appear from some of the experiments on 
arlificial digestion, which were made for the purpose of comparison, that 
the mixture of saliva with the gastric juice rather retarded its solvent ac- 
tion. Dr. B. concludes, therefore, that the saliva is useful not asa sol- | 
vent to the food when in the stomach, but, by mixing with it, during the 
process of mastication, to soften and lubricate it, and render it fit to be 
acted on by the organs of deglutition. Dry food, he remarks, cannot be 
swallowed until it has received the admixture of a fluid ; but whether this 
be saliva or some other liquid, is not, he conceives, a matter of v 
great consequence. Water will answer the purpose nearly as well, 
though the mucilaginous qualities of the secretion may tend to give it 
some degree of preference. -. 

To these views of Dr. B. it may ps be objected, and not without 
~ gome show of reason, that if the only use of the saliva were to soften and 
break down the food, it would be sufficient to swallow food already re- 
duced to the form of a pulp or in a liquid state, in order to ensure its 
easy and perfect digestion ; whereas in practice this is not found to be the 
case. As respects the proof drawn from the appearance of food intro- 
duced directly into the stomach, it may be that the very stimulus of this 
food on the surface of the organ causes a flow of the saliva to the sto- 

mach, and that ig this way it is enabled to perform its usual part in pro- 
_ moting the digestive process ; or the stimulus of food thus introduced may 


| 
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rere action of the gastric vessels greater than that which would 
ve resulted from the contact of the same article received in the shape 
of pulp from the admixtwe of saliva, and an increased quantity of gastric 
fluid would thus be thrown out, and the aliment be ae thoroughly and 
speedily chymified as if regularly masticated; and yet it would not follow, 
we conceive, that the saliva does not usually facilitate chymification—ren- 
der this process easier, inaswuch as it calls for less action on the part of | 
the stomach ;—for, among the most undoubted facts stated by Dr. B. is 
this, that “ the gastric juice dves not accumulate in the cavity of the sto- 
mach, until alimentary matter be received, and excites its vessels to dis- 
charge their contents, for the immediate purpose of digestion.” | 
These remarks we make, not so much to express any dissent from the 
conclusions of Dr. B., as to show that there may be circumstances that 
‘modify, in an essential manner, conclusions that may at first appear ex- 
ceedingly manifest. We confess, however, that Dr. umont’s view of 
this subject does appear to us still to want something of a rigid demon- 
stration. 
The next opinion adopted by existing authorities, which Dr. B. feels 
himself called on to combat, is, that digestion does not commence imme- 
diately as the food is received into the stomach, the space of about an | 
hour usually elapsing between the time of its introduction into that organ 
the commencement of the action of the gastric juice upon it. is 
doctrine has long been held by physiologists, and is particularly stated by 
Dr. Paris. The experiments of Dr. Beaumont appear fully to justify his 
_ dissent from this long-established theory, though there are. some of bis 
arguments on this topic that will hardly bear a very close examination. 
A third subject on which Dr. B. has been led to impugn the correct- 
ness of existing opinions, and one more within the com ordinary 
observation, is, the necessity of rest after taking food. after a meal 
has heretofore been dee favorable to its full and easy digestion. Dr. 
B. has found it otherwise. Now the truth as respects each individual is 
indeed matter of individual experience ; and it is well known that a large 
portion of mankind do actually labor after eating, as well as during fust 
without incurring any evil consequences: so that whatever the natu 
_ demands of the system may be, they seem to be wholly controlled, in this 
instance, by the force of habit, which here becomes a second nature. But 
where the natural wants of the digestive organs are not modified by es- 
tablished habits, there does doubtless exist a uniform difference between | 
the action of those organs during exercise and rest, and we have always 
regarded the evidence adduced in favor of the latter as insufficient to 
justify the very general belief of its good influence on the digestive func- 
tion. Beasts of prey and savages, it is true, sleep after eating ; but it is 
also true that the quantity of food taken by either is far beyond the de- 
mand of an appetite which is satisfied at the usual intervals of meals as 
they occur in civilized life ; and since examining the experiments of Dr, 
‘B. we are more than ever inclined to the belief, that, in a healthy state 
of the system, and when repletion is not excessive, moderate exercise is 
more favorable to digestion than perfect rest ; and the fact that those who 
remain at rest after eating become drowsy, or sleep, is rather an argument 
in-favor of this supposition than otherwise. The tables given by Dr. B. | 
show very clearly that about 1-4 or 1-5 more time is required to digest 
the same article when the body is at rest, than is required when it is in 
motion. - 


Dr. Philip ‘and many other physiologists have thought that when — 


: 
. 
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food has been taken at. different but not distant times, the new is 
never mixed with the old food in the stomach. Dr. B. has found this 
opinion to be erroneous, an intimate admixture of the whole contents tak- 
without delay. | 
has been supposed by some to be always in a healthy sto- 
mach, and necessary to perfect chymification. is is not so, as shown 
by the frequent observations of Dr. B. That fluid, however, readily flows 
into the stomach under certain circumstances, and this phenomenon - re- 
garded by Dr. B. as most generally, if not always, morbid W an 
oily substance has been introduced into this cavity, a portion of bile was 
seen to have found its way through the pyloric orifice ; it also flowed in 
when the pylorus was irritated with the end of ah elastic tube or the bulb 
of the thermometer, and when the man was in a parorysm of anger. 
We find ourselves pursuing this enticing subject further than was in- 
tended, and will only add er ag extract from Dr. Beaumont’s 
work, giving an account of the motion of the food in the stomach. 


dea, efor passing the Ying, rom ight to long the 
fter passing t ring, right to left, a t 

arch ; thence, through the large earediere, from left to right. The bo- 
lus, as it enters the cardia, turns to the left ; passes the aperture ; de- 
scends into the splenic extremity; and follows the great curvature towards 
_the pyloric end. It then returns, in the course of the smaller curvature, | 
makes its appearance again at the aperture, in its descent into the great 
curvature, to perform similar revolutions. 

Such I have ascertained to be the revolutions of the contents of the 
stomach, from being able to identify particular portions of food, and from 
the fact that the bulb of the thermometer, which has been frequently in- 
troduced during chymification, invariably indicates the same movements. 

revolutions are completed in from one to three minutes. They 

_ are probably induced, in a great measure, by the circular or transverse 

muscles of the stomach, as indicated by the spiral motion of the stem of 

the thermometer, both in descending to the pyloric portion, and ascending 

to the splenic. These motions are slower at frst than after chymification 
has considerably advanced. 

While these revolutions of the contents of the stomach are progressing, 
the trituration or agitation is also going on. There is a perfect admix- 
ture of the whole ingest, during the period of alimentation and chymifi- 
cation. There is nothing of the distinct lines of separation between old 
and new food, and peculiar central or peripheral situation of crude, as 
distinguished from chymified aliment,-said to have been observed by 
Philip, Magendie and others, in their experiments on dogs and rabbits, 
to be seen in the human stomach ; at least in that of the subject of these 
experiments. The whole contents of the stomach, until chymification be | 
nearly complete, exhibit a heterogeneous mass of solids and fluids ; hard — 
and soft ; coarse and fine ; crude and chymified ; all intimately pc as 
and circulating promiscuously through the gastric cavity, like the mi 
contents of a closed vessel, gently agitated, or turned in the hand.”’ 

It would be highly gratifying to the : doubtless the re- 
sult would prove equally te Dr. Beaomont—were the opportuni 
presented to other physiologists to repeat the experiments already 
- om this young man, and to modify and extend them. 


} 
| 
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VALUE OF CHLORINE INHALATIONS IN PULMONARY CONSUMPTION. | 


Mocu has been written on this subject, and we seize with avidity on the 
testimony respecting it, of such a man as Dr. Stokes of Dublin. We 
therefore nt below an extract of one of his recent lectures at the 
Meath Hospital, which contains the sum of his observations of the 
_ effect'of this mode of treatment. 


‘* We have two cases,” says he, “ at present in the hospital, which 
have been for some time under the use of chlorine inhaletions. The 
patients are, as you are aware, laboring under phthisis; and I need not 
say, that in subjecting them to this e of treatment, I did not set out 


with the expectation of their deriving aay considerable and decided ad- © 


vantage, fur the cases were at the period of their admission essentially 
hopeless. They had all the symptoms which, as I mentioned to you on a 
former occasion, pointed out the incurability of phthisis. In the first 
place, there was in both not only symptoms of phthisis, but also a confirm- 
ed hectic, a circumstance which is indicative of much more extensive 
disease than the occurrence of mere suppuration in the lungs. Thisis a 
point to which I would direct your attention. In pulmonary diseases we 
often find that hectic symptoms are connected more with the extent and in- 
| ils the disease than the mere presence of matter in the lungs, aud 
hence it is that we frequently see hectic coming on before the actual sup- 


puration of tubercles. On the other hand, you will see numerous in- q 


stances of tubercular cavities without hectic. We ofien meet with pa- 
tients who have symptoms of abscess in the lungs, with intense bronchitis 
and other very urgent symptoms, and we frequently find that by treat- 
ment calculated to subdue the bronchitis we are able to put a stop to the 
hectic, although the suppuration still goes on. You will be called to 
attend persons in consuinption, who are laboring under hectic fever, and 
on inquiry you may find that they are using wine and animal food ; 
them on milk diet, and you will often observe an extraordinary improve- 
ment in the febrile symptoms, though there is no amendment, so far as 

n the other case of phthisis, where chlorine inhalations have been 
used, there is a disease of the larynx, and in both we have evident symp- 
toms of derangement of the digestive organs, so that every circumstance 
tends to render them cases in which very little can be accomplished. J] 
have put them, however, on chlorine inhalations, more for the purpose of 
observing its effect on the system than from any hope of deriving advan- 
tage from its employment. You are aware that this remedy has been re- 
commended by many practitioners, and by none more particularly than 
 Cotteran, who published a memoir on this subject in the ‘ Archives Ge- 

nerales de Medecine.” The reason why I direct your attention to this 
subject is, that there are statements put forth in that memoir which I 
have not been able to verify. Cotteran states that he has treated cases 
of phthisis successfully by means of the chlorine inhalation, and he pro- 


fesses himself to be a stethoscopist. If a man who is not a stethoscopist | 


states that he has cured phthisis, the question is then less as to the cura- 
bility of the disease than the correctness of the diagnosis ; but when a 
stethoscopist tells you that he has cured cases in which there have been 
hectic symptoms with cavernous respiration, and dulness of sound on per- 
cussion beneath the clavicles, it is certain the case is altered. Now 
states that he has treated several cases successfully, and brings 
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instances of decided cure. I shall make no comment on this, but shall 
only mention that-in this hospital we have treated a great many cases 
with chlorine inhalation, and I regret to say the results have not been 


- such as to enable us to recommend its use. lo a few cases it has effected 


some slight good, in several we have done positive mischief, and in the 
majority of instances we have done neither good aor harm. You re- 
member I mentioned to you on a former occasion that the essence of this 
plan of treatifent is simply this, an attempt to cure chronic inflammatory 
disease by stimulation. The principle appears to ‘be just the same as 
that by which chronic mucous discharge from the urethra is cured with 
balsam cupaiba, or chronic diarrha@a is cured with turpentine. Besides, 
you are to bear in mind that you always run a great risk in those cases 
where you have to deal with an extensive organ such as the lung. In 
phthisis the expectoration is frequently very copious ; there is an immense 
secretion going on, which may in some degree be looked on as a relief to 
the inflammatory action. If you check this secretion, you will find that 
the patient's sufferings are intense, and that matters are in a more unfa- 
voravle condition than before. This principle, gentlemen, applies to 
case of direct stimulation. When the chlorine inhalation had a 
tendency to diminish expectoration, we found that it was followed by very 
unpleasant symptoms, such as those which occur when you nly 
check a chronic diarrh@a, or any other continued discharge. We ob- 
served that where the spitting was suddenly diminished, the result was 
intense dyspnoea, fever, pains in the chest, and the stethoscopic signs of 
vinonia in the lower part of the lung, which had been previously free 
from disease. In two or three cases the symptoms of pneumonia were so 
violent that we were obliged to have recourse to venesection. We also 
noticed that when the inhalations were discontinued, the patients in a few 


~ days returned to their former condition. 


| re is another circumstance connected with this practice which is 
‘worthy of remembrance. In many instances it appeared to produce a 
kind of revulsion from the chest to the abdominal viscera ; the cough and 
expectoration were lessened, but diarrh@a or vomiting came on, and the 
patients seemed to have gastritis. The reverse of this has often been 
observed, as in cases of long-continued diarrhcea, in which by treatment | 
with astringents and stimulants, the discharge has been suddenly checked. 
We then may see a violent chest affection come on, and a most copious 
secretion established from the bronchial mucous membrane. Another 
curious fact is, that the inhalation very frequently produced a, state of 
stupor, the patients appearing to be as it were under the influence of nar- 
cotics. I have seen persons fall asleep with the pipe of the inhaling in- 
-gtrument in their mouths. Ido not know, however, how far we are to 
look on this agent as a narcotic, but it certainly produced effects very 
similar to these which arise from the use of soporific medicines. 
This, gentlemen, is the sum of our observations on the use of chlorine 
inhalation in phthisis. Most of the cases in which it was employed were 
unfavorable, and there was, for the most part, distinct evidence of disease 


_ Of the digestive system. If we could have tubercular abscess without 


disease of the digestive system, or a scrofulous habit, it might do very 
well. On the other hand, we have derived remarkable benefit from the © 
‘use of chlorine in a case of gangrenous abscess of the lung, which was in 
the hospital some time since. The patient was an unfortunate man who 


in a state of beastly intoxication rolled out of bed quite naked, and lay all 
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night on a damp floor. He awoke in the morning extremely ill, with se- 
vere pain in the side he was lying on ; fever set in rapidly, his breathir 
became very much affected, and he began to cough up @ quantity of da 
. fetid matter. He was admitted into the hospital with the stethoscopic 
signs of a cavity in the left lung, severe hectic, breath and expectoration 
extremely offensive. He was ordered to have wine, nourishing diet, and 
chlorine inhalations. After the lapse of twenty-four hours there was 
considerable amendment, and after forty-eight the fator was greatly di- 
minished, and on the third day the smell ceased to be offensive to persons 
in the ward. In order to ascertain if this was the consequence of using 
the chlorine, we ordered it to be omitted for a day or two, and found that _ 
the feetor again returned, but after recurring to its employment the breath 
improved a second time. On this plan of treatment we kept him for some 
days, when the stench of the expectoration and breath having entirely 
ceased, we omitted it altogether. All the gangrenous symptoms returned 
again, and a third time were removed by the chlorine. It was the inter- 
nal use of the chloride of lime we employed on this occasion ; latterly I 
have been trying the chloride of soda. It has effected a most deci 
good in the case, and indeed if we derived no other advantage from its 
employment beyond that of correcting fetid breath and offensive expec- 
toration, it is certainly a very material point, for there is no stench in na- 
ture more disgusting than that which attends gangrene of the lung, and I 
am confident a great deal of was done by correcting this foetor, and 
rane Ame absorption of putrid matter. I would advise you, there- 
» in every case of mortification of the lungs, to direct your patient to 
use a good, nutritious diet, and make him constantly inhale an atmosphere 
of chlorine, by keeping his bed sprinkled with a svlution of the chloride 
of lime, and having a vessel containing the solution beneath. You should 
also take the trouble of ascertaining how the inhaler is used, for some 
draw the chlorine into their mouths only as they would tobacco 
smoke, and do cot let any of it into the lungs ; it is necessary to 
show them how to use it, and make them understand that the entrance of 
the chlorine vapor into the chest is indispensable.” — 


ALCOHOLIC LOTION IN THE TREATMENT OF PULMONARY 
| CONSUMPTION. 


Ir is with great satisfaction we here record the more favorable testimony 
of Dr. Marshall Hall, tothe curative efficacy of another remedy, pro- 
disease than any inhalation of which we have any 

w 
 &Tnow on,” says Dr. Hall, ‘‘to a more pleasing occupation— 
viz. to that of detailing the advantages of a remedy in phthisis. This 
remedy is that to which I have already alluded—the alcoholic lotion. 
One part of alcohol is mixed with five of water, and applied by means of ~ 
six folds of linen, three inches in breadth, stretched tightly acrossthe . 
upper part of the thorax ; the patient’s skin being guarded all over with 
one fold of flannel. I have this day received the most gratifying tidings 
of an interesting patient whom I some time ago visited, with Mr. Gard- 
ner, at Marlborough. Hzemoptysis and puriform expectoration, with 
every fearful symptom, have subsided. In many other cases of undoubted 
phthieis the symptoms have been checked—the comfort, the strength, and 


— 
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even the flesh, restored—by this means. One patient called this lotion 
his ‘ breastplate.’ Some have worn it for years : ‘a proof at once of 
their opinion of its efficacy, and of the tendency in this treacherous dis- 
ease to return. Indeed, although I by no means wish to insinuate that 
the alcoholic lotion can cure a disease generally incurable (and I would 
not be again misunderst misrepresented), yet I can truly say that 
this remedy has, in very many instances, conferred a benefit for which I 
scarcely dared to hope—checking the course of the disease, and modily- 
ing at least, the immediate prognosis. 

has been conjoined with a mild 
animal diet, regulated bowels, sen rs, flannel over the surface, 
spongi with sult aid water, and exposure to the open air, when 
the wind has not been northerly or easterly ; and that to these have been 


Variola.—The smallpox and the varioloid are now existing—we should 
not be justified perhaps in using the term prevailing—at Philadelphia. 


Metical Institute of ia.—The Legislature of Georgia has liberally 
appropriated $10, od) for the Medical Institute of that State. 


We the receipt of the valuable treatise on in continuation of what bas 
already heen published in this We hove boot to delay the publication of it till 
the coin mence:nent of our next vilume, and hope ere then to receive the pemabnter of the manuscript. 
00 the Medien! who axe in the helt of writing Ge, are 
teations. notice is repeated in order further to intorm them that these copies, or a part of 


of 2—typhous fever, he. brain, 1—coneuimption, 5—dropsy, 
bowels, |—croup, 2—ecarlet 9—diseare of the heart, |—jaundice, |—infantile, 
distemper, |—cance:, 1—affection of brain, 9—palsy, l—teething, 1, 
— 
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